
STATEMENT OF ECONOMIC INTERESTS;,: 
Date Received 

0ffiaaI Ue Onl'l 

COVER PAGE 

eJg,a,"_" or print in ink, A PublictRcaCf!JJn~ Pi\ 12: I 2 

Raymond 
CITY 

-
1. Office, Agency, or Court 

Name of Office, Agency, or Court: 

EI Dorado County 

Dfvision, Board, District, if applicable: 

Board of Supervisors 

Your Posrtion: 

District II Supervisor 

~ If filing for mUlliple positions, list additional agency(ies)/ 
posmon(s): (Attach a separate sheet if necessalY,) 

Agency: See Attachment 

Posnion: _________________ _ 

2. Jurisdiction of Office (Check at /east one box) 

o State 

~ County of ~E::I-=D:.:ora=d::o~ _________ _ 

o cny of ______________ _ 

~ Multi.County EI Dorado County-Northern California 

o Other ______________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Officennitial Date: ------1------1 __ 

~ Annual: The period covered is January 1, 2009, 
through December 31, 2009, 

-or-
O The period covered is ------1------1 __ through 

December 31, 2009. 

o Leaving Office Date Left: ------1------1 __ 
(Check one) 

a The period covered is January 1, 2009, through the 
date of ~clVing office. 

-or-
O The period covered is ------1------1~ through 

the date of leaving office. 

o Candidate Election Year: 

NUMBER 

James 
STATE lIP CODE OPTIONAL: E-MAIL ADDRESS 

4. Schedule Summary 

~ Total number of pages /0 
including this cover page: 

~ Check applicable schedules or "No reportable 
interests. " 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A·1 ~ Yes - schedule attached 
Investments {Less t/J8n 70'16 Ownership/ 

Schedule A·2 ~ Yes - schedule attached 
Investments (7096 or Grealer Owner5hip) 

Schedule B 
Real Property 

Schedule C 

~ Yes - schedule attached 

DYes - schedule attached 
Income, Loans, & Business Positions {Income Other !tIan Gifts 
and Travel Paymentsl 

Schedule D ~ Yes - schedule attached 
Income - Gifts 

Schedule E Gil Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury und .... the laws of the State 
of California that the foregoing is true and correct. 

Signature 

FPPC Form 700 (200912010) 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
fAIR POUllCAl PRAcnC[s COMM!SSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
Raymond James Nutting 

Do not attach brokerage or financial statements. 

.. NAME Of BUSINESS ENTITY 

MaIn Street Trust 
GENERAL DESCRIPTION BUSINESS ACTlVrrv 

2901 Anderson Placervile CA 95667 
f"AIR MARKET vALUE 
o \2,000 • $10,000 o ,m,1lO1 ' $1(10,000 

~ \1(10,001 ' $1,000,000 o Over $1,000,000 

NATURE OF INVESTMENTTrustee o S!llck !81 ~==--;==----
o P""""""'1p 0 IOcOme of so ' 1500 

o Inc.ome Recefl.ied (If' $500 0( More (Report on ~ C) 

IF APPLICABLE, LIST DATE; 

_L--1.JJ!J. .. , 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

Main Stree1 Trust 
GENERAL DESCRIPTION of BUSINESS ACTIVITY 

50 Main Street, Placerville, CA 95667 

FAIR MARKET vALUE o \2,000, $10,000 

~ $100,001 • $1,000,000 

o $10,001 - $1(10,000 

DOver $1,000,000 

NATURE OF 'NvESTMENT Trustee o Slock ~ 0Ihe< __ _ 
(Descritno' o Partnership 0 Income of $0 • $500 

o Income ReceIved of $500 or More (fff¥Jotf Of! S~ C) 

'F APPLICABLE. UST DATE: 

----1----1.JJ!J.... 
ACQUIRED 

----1----1_fYI1 .. , 
DISPOSED 

.. NAME OF BUSfNESS ENTITY 

Nutting Chiropractic Asset Management __ _ 
GENERAL DESCRIPTION Of BUSINESS ACTIVffY 

50 Main Street, Placerville, CA 95667 
FAIR MARKET VALUE 

o $2,000 $10,000 o $10,001 • $100,000 

~ 11(10.001 ' $1.000,000 o eNer 11,000.000 

NATURE OF INVESTMENT
Tru 

tee o Slnek 0 0Ihe< ~::.:sc:...:,----;;;:=:;-___ _ -o P_p 0 Income of $() , $500 
o Irn:ome Received of $500 or More: (~ Orl S(lItl'Uuie C) 

IF APPLICABLE, UST DATE; 

----1----1.JJ!J.... ----1----1.JllL 
ACQUfRED DISPOSED 

Comments: __________________ _ 

.. NAME OF BUSINESS ENTITY 

Happy Valley Trust 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

8421 Happy Valley Road, Somerset CA 95684 
FAIR MARKET VALUE 

o $2,000 ' 11 0,000 

~ $1(10,001 ' $1,000.000 

o $10,001 ~ $100.000 

Dover $1,000,000 

NATURE OF INVESTMENT Trustee 
o $tad< I8l O!he< ----''--''----,,----c--:-----

-' o _Ip 0 IOCCme of $() , \500 
o Inoome Received Of $500 or More (RepcIt an Sdtetb.1Itt C) 

IF APPLICABLE, liST DATE~ 

----1----1.JllL ----1----1.JllL 
ACQUIRED DISPOSED 

.. NAME Of BUS'NESS ENTITY 

Forni F«>adTrust 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

PlacelVille, CA 95667 

FAIR MARKET VALUE o $2,000 $10,000 

~ $100,001 • nooo,ooo 
o $10,001 ' 1100,000 

DOver $1,000,000 

NATURE OF INVE~TMENTTrustee o S""k ~ 00 ... ____ :::-=,.-___ _ 
(Oe~J o Partne:l'Ship 0 Income of $0 • $500 

o fr;t:OIT'Ie ReceIVed of $500 or More (Repun Of) Sd/ef:1IJJe C) 

IF APPLICABLE, liST DATE: 

----1----1.JJ!J.... 
ACQUIRED 

.. NAME OF BUSINESS ENTITY 

Court Trust 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

2001 

fAIR MARKET 

o $2.000 ' $10,000 o $10,001 ' $1(10,000 

~ 11(10,001 • $1.000,000 o 0_ $1,000,000 

NATURE OF INVESTMENT Trustee 
o Slnek !81 Other ----==-=--;;:::=-:--_~_ 

o P_1p 0 InCome of SO ' 1500 
o 1,"'ICOmtl Received of $500 or \Tore ~ Qfl ~ C) 

IF APPLICABLE, UST DATE: 

----1----1.JJ!J.... 
ACQWRED DISPOSED 

FPPC Form 700 (200912010) Soh, A,I 
FPPC ToII'Free Helpline: 8661ASK·FPPC www.fppc,c •. gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA fORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Raymond James Nutting 

~ 1 GUSIN£SS ENTITY OR TRUST 

Dramatics Hair Studio 
Name 

3050 Sly Park Road, Pollock Pines, CA 95726 
Address (Business Address Acceptable) 

ClleCk one o Trust. go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$2.000 - 110.000 
----.l----.l D9 ----.l----.l.M.. ~ $10,001 • $100,000 o $100,(Xn - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

I8J Sole ProprietOfship o Pan.nership 0 

YOUR BUSINESS POSITION co-owner with spouse ""'" 
... 2 JOENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 

'SHARE OF THE GROSS INCOME IQ THE ENTlTYfTRUST) 

0$0 - $499 
o $500 - $1.000 o $1,cxn - $10,000 

I8J $10.001 - $100.000 
DOVER $100,000 

.... J LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE \""~~n a ~~p"m,' 4" el ,1 ~(c"'~'~l 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD !2.X THE 
BUSINESS ENTITY OR TRUST 

Check. one box: 

o INVESTMENT ~ REAL PROPERTY 

APN 041-250-36-100 
Name of Business Entity Q!: 
Street Address Of Assessor's Parcel Number of Real Property 

Nutting Way, Grizzly Flats, CA '15 (P 'f +-
Descriptioo of BUsiness Activity Q[ 

City or Other Precise Location of Real property 

FAIR MARKET VALUE o $2.000 - $1 0,000 
!&l $10,001 - $100,000 o $100,001 - $1,000,000 o Ove< $1.000.000 

NATURE OF INTEREST 
~ Property Ownership/Deed of TrUst 

IF APPLICABLE, LIST DATE: 

----.l----.l D9 ----.l----.l.M.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o LeasehokJ -;:y;::~-'. ~=.:;:.~;::. ,'-
00"'"' ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Commerns: co-owner with spouse 

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business ADdress Acceptable) 

Check one 
o Trust. go tv 2 o Business Entity, complete the bol(, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10.000 
----.l----.l D9 ----.l----.l.M.. o $10,001 • $100,000 o $100,001 - $1,000,000 ACQUIRED DiSPOSED 

o Ove< $1,000,000 

NATURE OF INVESTMENT o Sole Pmprietorshlp o Partnership 0 

"""" 
yOUR BUSINESS POSITION 

.... 2 !DENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST} 

0$0 - $499 

o '500 - $1.000 o $1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10 000 OR MORE '~I',cl1 ~ ~"I"""'e ,h, e\ ,I neC~~5aty) 

.... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §.Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT IKl REAL PROPERTY 

APN 041-250-38-100 
Name of Business Entity .ru: 
Street Address or Assessor's Parcel Number of Real Property 

Nutting Way, Grizzly Flats, CA 95& lIl: 
Description of Business Activity Q[ 

City Of Other Precise Location of Real Property 

FAIR MARKET VALUE o $2.000 - $1 0.000 
I8J $10,001 - $100,000 o $100,001 - $1,000,000 o Ove< $1.000.000 

NATURE OF INTEREST 

I8J Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Par1ners/1ip 

o Leasehold 
YI"!I. remaining 

o Othec _______ _ 

o Check box if additiooal schedules reporting Investments or real property 
are anoched 

FPPC Form 700 (200912010) Sch. A-2 
FPPC Tall-Free Helptine: 8661ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE 8 fAIR POUTlCAl PRACTICES COMMISSION 

Interests in Real Property Name 
(Including Rental Income) Raymond James Nutting 

~.~~ST~R~E~E~T~A"D~D~R~E--S--S~O~R~PR~E~C~I~S~E:l;OC~AT~'~O~N::::::::::::::::: ... STREET ADDRESS OR PRECISE LOCATION 

4972 Edgewood Circle 
CITY 
Grizzly Flats, CA 95684 

FAIR MARKET VALUE IF APPUCABlE, LIST DATE: o $2,000 • $10,000 
o $10,001 - $100,000 

181 $100,001 - $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

1&1 OwnershipIDeed of Trust 

o leasehoid -,--cc--­
Yrs. remaining 

ACQUIRED DISPOSED 

o Easemenl 

0---::::-----0""" 
IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $SOO - $1,000 0 $1,001 - $10,000 

1&1 510,001 - 5100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Ryan Smiley 

8161 Happy Valley Road 
CITY 
Somerset, CA 95684 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 • $10,000 
o $10,001 - $100,000 

0$100,001 - $1,000,000 

~ ave, $1,000,000 

----.l----.l 09 ----.l----.l 09 

NATURE OF INTEREST 

~ Ownership/Oeed of Trust 

o l""seho~ -::-_.,-:-__ 
Yrs. remaini"9 

ACQUIRED DISPOSED 

o E,semern 

o ----:c----
00,., 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 o $500 . $1,000 0$1,001. $10,000 

o $10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant Iflat is a single source of 
income of $10,000 or more, 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on tenns available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER" 

ADDRESS (Business Adt1ress Acceptable) ADDRESS (Bus{ness Address ACCeptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonthsIYears) 

----'% 0 None ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING pERIOD 

0$500. $1,000 0 $1,001 - $10,000 o $500 - $1,000 0 $1,001 - $10,000 

o $10,(1)1 - $100,000 0 OVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guaramor, if app\k:able o Guarantor, if applicable 

Commen~: _________________________________________________ _ 

FPPC Form 700 (200912010) Sch. B 
FPPC ToN-Free Helpline: 8661ASK-FPPC WWWJppc_ca_gov 



SCHEDULE D 
Income - Gifts 

... NAME Of SOURCE 

Sierra @Tahoe 
ADDRESS (Business Aridmss AcceplabJe) 

1111 Sierra @ Tahoe Road, Twin Bridges CA 95735 
8USINESS ACTIVITY, IF Mf'( OF SOURCE 

DATE (mmlddiyy) VALUE DESCRlPTION OF GIFT(Sl 

E21J2'1 ~.oo 4 Ski Lift TIckets 

...-1...-1_ >..$ __ _ 

... NAME OF SOURCE 

ADDRESS (BlISff'less Ack:Jtess Acceptable) 

BUSINESS ACTIVrrY. If ANY, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

.. __ .L._.-1_ >-$ __ _ 

... NAME OF SOURCE 

ADDRESS (Bvsfness ArJrltess Acceptable) 

BUSJNESS ACTNlTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION 'OF GIFT(S) 

...-1---1_ $ __ _ 

...-1...-1_ $ ______ _ 

... NAME OF SOURCE 

ADDRESS (B;",'sf.ness AQ1ress AccepfBbIe) 

BUSlNESS ACTNlTY, jF ANY, OF SOURCE 

DATE (mrniddlyy) VN,..UE DESCRIPTION OF GIFT(S) 

._-1_-1_ >-$ _____ _ 

._-1_.-1_ $~ ___ _ 

... NAME OF SOURCE 

--~ .... -------------
ADDRESS (Business AiiWes.s Accep(HbIe) 

8USINESS ACTIVITY, If ANY, Of SOURCE 

DATE (mmJddIyy) VAWE DESCRIPTION OF QFT{S) 

... NAME Of SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT{S) 

Comments: __________________________________________ _ 

FPPC Form 700 (2009r.!010) Sell. 0 
FPPC Toll·Free Helpline: 8661ASI{..FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
fArR POLITICAL PRACTICES COMMISSION 

Name 
Travel Payments, Advances, 

and Reimbursements 
Raymond James Nutting 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

... NAME OF SOURCE 

Regional Council of Rural Counties 
ADDRESS (Business Address Acceptable) 

1215 K Street 
CITY AND STATE 

Sacramento, CA 95814 
BusrNESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S)'~----1 09 _ ----1----1_ AMr, $, ____ 1_18_,:...5_2 
(If applicable) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

DESCRIPTION, Annual Reception Dinner 

... NAME OF SOURCE 

ADDRESS (Business Address ACCeptBble) 

CITY AND STATE 

BUSINESS ACTrvrTY, IF ANY, OF SOURCE 

DATE(S), ----1----1 __ - ----1----1 __ AMT, $; _____ _ 

(If applialble) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTrvrTY, IF ANY. OF SOURCE 

DATE(S)'----1----1 __ - ----1-----1. __ AMT, $ _____ _ 

(I( applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S)'----1-----1. __ - ----1----1 __ AMT, $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

Comments: ______________________________________________________________________________ _ 

FPPC Form 700 (200912010) Sch, E 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.fppc.ca.gov 



ATTACHMENTA--EXPANDEDSTATEMENT 

FORM 700 
STATEMENT OF ECONOMIC INTEREST 

Raymond J. Nutting 
Elected Official 

California Rural Horne Mortgage 
Fund 

2009 
Year 

Capital Southeast Connector Joint Powers Authority (Elk Alternate 
Cordova-EI 



c 

. 

Name of Agency OfliceIPosition 
National Association of Counties (NACO) Member 
Regional Council of Rural Counties (RCRC) Member 
Sacramento Area Commerce & Trade Organization (SACTO) 
Sacramento Area Council of Governments (SACOG)/Capitol Alternate 
Valley Regional Service Authority for Freeways and Expressways 
SacIPlacerville Transportation Corridor JP A 
Sacramento Sierra Valley Children's Health Initiative, Regional 
Governance Group 
Sac!Mother Lode Regional Association of County Supervisors 

II. Sierra Economic Development District Board (SEDD) 

""" Sierra Plauning Organization (SPO) 
Sierra Nevada Conservancy 
So. Lake Tahoe Basin Waste Management Authority Alternate 
So. Lake Tahoe Recreation Facilities Joint Powers Authority Alternate 
South Lake Tahoe Chamber ofCornrnerce Alternate 
Tahoe Conservancy Alternate 
Tahoe Paradise Resort Improvement District 
Tahoe Regional Planning Agency (TRP A) Alternate 
Tahoe Transportation Authority Alternate 
Veterans Coordinating Council 
Water PurveyorslWater Agency Advisory 
Water Agency - EI Dorado County 
Water and Power Joint Powers Authority - EI Dorado County (EDWPA) Member 

Instructions: File ONE original signature Form 700, including this Expanded Statement, 
with the Elections Department. 

Note: 

List of Member Counties 

EI Dorado County 
Sacramento County 
Placer County 
Yolo County 
Sutter County 
Yuba County 

ill BOLD involve out-of-county participation and will 
signature be sent to each agency. 

3-3(J'- /0 
Date 



FPPC Form 700 "Statement of Economic Interest" 
Out of County Agencies 

American River Authority 
c/o Placer County Water Agency 
Attention: Barbara Sloan 
P.O. Box 6570 
Auburn, CA 95604 

California Rural Home Mortgage Finance Authority 

California State Association of Counties (CSAC) 
1 100 K Street, Suite 10 1 
Sacramento, CA 95814-3914 

Chula Vista-El Dorado-Livermore-Menlo Park 
Mortgage Revenue Bonds Authority 
County of El Dorado Administrative Office 

Folsom CitylEDC Joint Powers Authority 
City of Folsom 
Attention: 

Golden Chain Council of Mother Lode, Inc. 
P.O. Box 5142 
Newcastle, CA 95658 

Golden Sierra Job Training Agency 
11549 F Avenue 
De Witt Center 
Auburn, CA 95603 

High Sierra Resource Conservation Council 
251 Auburn Ravine #20 I 
Auburn, CA 95603 

Mountain Counties Water Resources Association 
P.O. Box 667 
San Andreas, CA 95249 

Mountain Counties Air Basin Control Council 
PI aC{;!f County for 1998 

Regional Council of Rural Counties (RCRC) 
1020 12th Street, Suite 200-A 
Sacramento, CA 95814 

FPPC Form 700 - Out of County Agencies 

Sacramento Area Commerce & Trade Organization (SACTO) 

Page 2 



300 Capital Mall, Suite 1210 
Sacramento, CA 95814 

Sacramento Area Council of Governments (SACOG) 
3000 S Street, Suite 300 
Sacramento, CA 95816 

SacramentolPlacerville Transportation Corridor JPA 
c/o Sacramento Regional Transit District 
Attention: Kelly Breese 
2811 0 Street 
Sacramento, CA 95816 

SacramentolMother Lode Regional Association of County Supervisors 

Sierra Economic Development District (SEDD) 
Sierra Planning Organization 
560 Wall Street, Suite K 
Auburn, CA 95603 

lec 02/99 


